insensibly acquire the habit, especially when the inflammation has become chronic, of strongly contracting the eyelids, with the double aim of excluding the rays of light and of expelling the foreign bodies which, from their sensations, they believe to be present at the front of the eye. This constant contraction of the orbicularis at last inverts the free edge of the lower eyelid, the very narrow tarsus of which yields more readily to the blepharospasm than that of the upper eyelid, which lias a more considerable vertical diameter.
After a while the cartilage of the lower lid can no longer resist this incessant action, and it undergoes an incurvation which becomes more and more considerable, until at last complete inversion is produced. When the affection has attained this degree, the means now to be mentioned are usually of no avail.
The entropion is confined in most cases to the lower eyelid. It is most frequently so after chronic ophthalmia and the operation for cataract, when the patient, either from indisposition to open them or from excessive sensibility of the retina, keeps the eyelids too long closed. In this variety of entropion, termed spastic, the advice is usually given to practise frequent tractions 011 the lower eyelid, or to keep it everted on the cheek by means of adhesive strips. In the author's hands these means, powerless against the permanent contraction of the orbicularis, have always failed, while a very simple manoeuvre has generally succeeded. In place of producing complete abduction and depression of the eyelid, it should be only moderately depressed, and stretched vertically by means of the index and medius fingers, so as to sensibly separate it from the anterior surface of the eye. The pulp of one of the fingers is next applied above the inferior edge of the orbit, upon the adherent part of the dyelid, and gently carried from before backwards into the anterior portion of the cavity, until the free edge of the eyelid is strongly everted. The pressure must be made very gently, the finger sliding along the anterior portion of the floor of the orbit without compressing or irritating the globe. This simple manoeuvre, repeated every quarter of an hour or oftencr by the patient himself, leads to the re-establishment of the eyelid in its normal position. The discharge is in general perfectly clear, and more or less ropy, and it may vary in quantity from a few drops to a drachm and more in the twenty-four hours. It is very rarely puriform. The most copious discharges usually take placc while at stool. There is often a peculiar tickling sensation, spreading from the region of the prostate along the urethra. There may be more or less uneasiness in voiding urine, and a frequent desire to pass it, while some patients are tormented with morbid erections. The patient's mind often suffers much from the alarm which the discharge gives him, owing to his fears of its leading to impotence. In some instances all business habits become destroyed, the patient incessantly dwelling upon his complaint.
From urethritis, whether common or specific, it may usually be distinguished by its history, the nature of the discharge, and the attendant phenomena. It usually comes on gradually, and there is seldom any evidence of inflammation. The diagnosis in gleet is sometimes more difficult; but besides the history of the case, the discharge is in gleet usually puriform and more abundant. Many patients confound the discharge with a flow of semen, and the ignorance of their attendants often encourages the error. According to Dr. Gross' experience, diurnal spermatic emissions are amongst the rarest occurrences met with in practice; and the discharges, said to be semen, forccd out while at stool, are usually simply prostatic. In cystorrhcea there is an inordinate secretion of mucus, associated in nearly all cases with an altered condition of the urine, frequent and difficult micturition, and more or less pain, together with constitutional disturbance. In prostatorrhcca there may also be more or less uneasiness low down in the pelvis, with trouble in voiding the urine, especially where the prostate is much enlarged; but the two disorders arc so widely different that it is impossible to confound them. Although the disease is probably of a true inflammatory nature, there are cases, and these by no means uncommon, in which the gland is to all appearance entirely healthy. " 
